} FIRST INFORMATION REPORT b

HAVR e
2 | 1.'.\‘ o

,f* & B TiTarmatian of a cagnizablé crime 1eported undai secion 154 Cz P.C. 2tPS
1. Dist....... ‘PuMq Sule Divm. Pb\tu.-aJM Sadm RS Hwiq  Year 2008 FIR No. 195
Z.mAc.t* o P ... . Geckons._.. Ll Mo . ﬁﬁm., .................... e SBCHONS ..
T SRS i SRS . e O iw) Other acts 8 Seciions .. 4————
4 a)General Diany ﬁ’eferamce s C) 2,12_,.. e e el S ’E‘E:_ l
b)) Occurrence af Gffence: Day .. .ﬁfﬂﬂsl&n_el.ffqr m ........ 2,3{1.2[18,. Tm .,..,_.._.H.“..&J,“ [C-on el |
¢) Information received Dat® .. 22 1'14-5 i e 1 6= 35> GO N 93k  athePS |
4. Type of Informatian . VEniEmns R ; W uu\/
5. Place of Occurmance: : a) Direchom o and Uisenoe TzmPS. EU‘EE..E'I:M-E*‘:&L#_.:&% {‘“}l G‘(ﬂ...i“’vw__;—%— |
b) Address . "‘Vi.'_..“: K %%Pjhﬂ%w@i&—:ﬁg. La, o gl oste €y ..

...............

6 Camplamarﬁ J! n’mﬁ

) NAME: T Gl L"—;\i’w LY R AR AR DR IS s ek e
b) Father: Hmr@g@sm L—ﬂ-b; &W['l l’\ﬁm Zl_ & .qﬁ.ﬂhﬂ:mmﬂm“mﬂm et !
¢) Date / Yoar of B oo e mmﬁmﬂtwmm,lﬂi‘l&w

o) Address .V 11~ SR . Ps- Ga[:a Unbpur M8 Thergwars ., _Lnopecdns P o9 |
7 Details of knawmn suspectesiudnnown/accused with full paiculars Aepphiey |, HwA, oy ~panadds - —

(Attach separale sheal, i mecessan .
Hoaladhar Kundy

(e En uhertan IRundy
vl ~ &‘E/PW"\

O i ¥ e

8 Reascns fordelay i’ﬂwpm'ﬁngbymmmp‘rafman't’fln'fmman‘tw_m. ST DR, * o0 e e i i

———— R e P pe———— . L1 e - i L S e L R P e i, A T P R PSR S e - T e W —— gy *-——-—-———-"WW‘F

g Priientars of pronanties stolEmim verikeral - (AL arzite zahaet ifmqmrp‘d) D —————R S SO e

10 Tolal value of propariies stohemiimey
11 Incuest rzooll O Cesen. | W o TSI sttt AR R L i

12. FIR Contents: (Aftach sepezie s%m@mfﬁa‘fw.radﬁ o=
”\-2-4 G'tﬂa’l"“d’ lf\("r”-’-“ff\ Q"“""" \NNL‘ M
o Freadd oo PR W e che) honait 5~

WM v-l\‘“)\k{

e '\St.; Ul

\r-.-f.......-..-.....-..n--p--.-p-.n.----_.m---qo . T T pem ow vom BLE B E B R ALY R s g A o e e R aw g e e o BB P g, Ry B ﬁ*w'k“‘mmwwwmm

registered the case and togk-ptig] %’ﬁ'ﬁ“gﬂ: mmmm
|nvestiqa*mnltmns;ﬁf€‘e@ o & e e e : surisdiction. FIR read over®
the Complainant/in/ormant, mﬂaﬂmwmmwdadandammg@mmmwmwm

i e TR

Name: . G %L‘q.. ..mw%@ M’me...m..ﬂw'"“

| \6 ’ | . “
SignﬂthEfThumb ‘mpmmﬂf %\\3\ maﬁrﬁ**m g b o B ,,.‘,%mm., r#m%‘aﬂmmﬂw

the Complainant/iformant O fficer- 11" Charg?  MNumberd any ... !’iﬁ BB, i TR SR NG
“ nyra Police Jt%t\{"'ﬂ 514 -——-Qffic CLnitpeChapge
Dist - Prrulia(W-t.). - Hura Police Station
= Dist.- Purulia(W.B.) |

i
A

MR

i P T .




* Inspector Food and Supplies

Hura, Dist.- Purulia

L e P e 1 e T e - S R P T e T
.
\

e e e

R T g e T L e ey oy

s g g T T e e Y T ae ==y

g, R s P T T

o e e R et R e

u--:-{._-_ra.-



	COM 105 OF 2018 001
	FIR 105 OF 2018 001

